Aspergilloma infection in the lung can occur in preexisting cavities and is usually seen after tuberculosis, pulmonary infarction and bronchestasis. Occassionally aspergilloma has been reported within a hydatid cyst. We describe a patient with aspergilloma formed within cyst hydatid. The primary symptom in this patient was recurrent hemoptysis. In this 42-year-old male, the diagnosis was established by HRCT chest. Treatment consisted of postero-lateral thoracotomy with a bilobectomy of lower and middle lobe. Aspergilloma is an unusual complication of hydatid cyst and results from the deterioration of local defence against opportunistic infections.
Introduction
Pulmonary aspergilloma generally complicates an existing cavity that was due to tuberculosis; however, it can develop in any kind of pulmonary cavity. Regnard et al. reported growth of aspergilloma in a post-tuberculosis cavity in 69% in their series [1] and rarely in hydatid cyst cavities [2] . A review of literature shows isolated case reports with aspergilloma invading residual cavities left after cystectomy in lung hydatid [3, 4] . Julio C. Vasquez et al. in their article recommend anatomic lung resection for such cases. A positive diagnosis relies on direct identification of Aspergillus species or serodiagnosis. A serodiagnosis is almost always positive in chronic infections and is detected by immunoelectrophoresis or a single precipitation with catalase activity. The rarity of aspergilloma within hydatid cyst probably occurs due to the different elective site for the two diseases. The development of aspergilloma on cyst residual cavities can occur in the early post-operative period and alternatively after many years. The coexistence of hydatid cyst and aspergillosis is extremely rare [5, 6] and such an association has been reported in both immunocompromised and immunocompetent patients. Grossly the cut surface showed an apical 3.5 × 3 × 2 cm cyst with a fibrous wall containing a delicate white membrane (Figure 3) . Microscopy revealed a fibrous pericyst containing a dominated chitinous membranous material. Septate narrow angle branching filaments and fungal spores were seen on the outer wall as well as surrounding lung showed focal edema, congestion, mixed inflammatory infiltrate, necrosis & dilated bronchioles. No invasion of fungal hyphae into lung parenchyma was 
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noted.
Final HPE report was-Hydatid cyst (Rt) lung lower lobe with Aspergillus colonization. Post operatively he continued to have a prolonged drainage (150 ml) in the intercostal drains lasting for three weeks which then suddenly subsided. Patient was administerd Tab Albendazole 400 mg BD as pulse therapy. He has had an uneventful recovery with good expansion of the remaining lung.
Discussion
Aspergilloma is a common form of pulmonary fungal infection and has a tendency to occur in tubercular cavities, on rare occasions it may occur in hydatid cavities [5] [6] [7] . The most common sites of aspergilloma and hydatid cyst are respectively the upper lobe and the lower lobe of the lung. Such association has been reported in both immunocompromised and immunocompetent patients [8] . The single most important pointer for aspergilloma is its mobility in different positions. The differential diagnosis of Aspergillus colonies entrapped in a hydatid cyst is tuberculosis, malignancy, an intact hydatid cyst, or a necrotizing pulmonary abscess [8] .
Surgery is the mainstay of treatment of this opportunistic pulmonary mycosis. Recommended surgical treatment for aspergilloma in patients with adequate pulmonary function is lung resection [9] . Anatomic lung resection is advised in pulmonary aspergilloma as there is uncertainity in how much lung parenchyma should be removed to safely resect the lesion. Hemoptysis is a known presentation in pulmonary hydatid cyst and also pulmonary aspergillosis, which was the presenting symptom in our patient [10] . Hepatic cysts are noted in 20% of such cases however our case did not have any hepatic cysts [11] . In conclusion we present a rare case and suggest that an association between aspergilloma with hydatid must be kept in mind when dealing with pulmonary aspergillosis.
Literature Review
There are very few isolated case reports describing coexistence of aspergilloma in a hydatid cavity. Sameh M'saad et al. [12] describe two such cases who initially presented with recurrent hemoptysis. They were treated with a postero-lateral thracotomy with wedge resection of aspergilloma in the left upper lobe because of massive hemoptysis. In both cases, patients progressed favourably without antifungal therapy. They describe aspergilloma as an unusual complication of hydatid cyst resulting from the deterioration of local defence against opportunistic infections. Prognosis appears to be better than aspergilloma within tuberculous cavities. Buzdar, M.S. et al.
